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Abstract
The efficacy of cognitive-behavioral therapy (CBT) for disordered gambling is limited by
clients’ failure to complete homework assignments. Widespread growth in smartphone
application (app) software provides the potential to enhance the completion of homework. The
purpose of this study was to examine whether a smartphone app was an acceptable, feasible, and
efficacious means to complete homework in CBT for disordered gambling. Participants were 10
treatment-seeking gamblers who completed homework using an app, a historical sample of 10
treatment-seeking gamblers, matched on therapist, who completed homework using hardcopy
assignments, and four therapists. Both clients and therapists found the app acceptable. Clients
using an app completed more homework than clients using hardcopy assignments. The reduction
in disordered gambling symptoms was equal using the app and hardcopy assignments.
Discussion focused on the pros and cons of the app. Future research should investigate the
incorporation of apps into CBT while considering clients’ preferences.
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Introduction
Cognitive-behavioral therapy (CBT) has received empirical support for treating
disordered gambling (Cowlishaw et al., 2012; Gooding & Tarrier, 2009; Pallesen, Mitsem,
Kvale, Johnsen, & Molde, 2005; Toneatto & Ladoceur, 2003). A central component of CBT is
the completion of homework assignments. This component has been associated with improved
outcomes (Decker et al., 2016; Kazantzis, Whittington, & Dattilio, 2010) and incomplete
homework has been shown to limit the efficacy in disordered gambling treatment (Riley, 2015).
Smartphones have the potential to enhance the completion of homework assignments in CBT
due to their widespread use and growth in application (app) software (Boschen & Casey, 2008).
Despite the promise of incorporating apps into traditional CBT, the current literature has not
investigated whether they are acceptable, feasible, and efficacious for completing homework
assignments. The goal of this pilot study was to address these questions in a gambling-focused
CBT by (1) asking treatment-seeking gamblers and their therapists to rate the degree to which
they accept using a gambling homework app; (2) examining number of homework assignments
completed by clients using an app versus paper; and (3) comparing the groups on the reduction
of the frequency of gambling episodes, average gambling losses over the course of one month,
and reduction of gambling symptom severity.
Gambling, defined as any behavior involving the risk of money or valuable possessions
on the outcome of a game, contest, or other event in which the outcome is at least partially
determined by chance, has become a common recreational activity in the United States (Whelan,
Steenbergh, & Meyers, 2007). For over three decades, the accessibility of legalized gambling has
expanded rapidly (American Gaming Association, 2013), and approximately 77% of adults have
gambled within the past year (Welte, Barnes, Tidwell, Hoffman, & Wieczorek, 2015).
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For some individuals, gambling can escalate into harmful behavior that is characterized
by significant financial and social consequences. The fifth edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association, 2013)
termed these harmful gambling behaviors as disordered gambling and classified them with
substance use and other addictive disorders. A recent prevalence study estimated that 2.4% of the
US adult population met criteria for disordered gambling (Welte et al., 2015).
Several reviews of gambling treatments have shown empirical support for CBT in
reducing gambling symptom severity, financial loss from gambling, and the frequency of
gambling episodes (Cowlishaw et al., 2012; Gooding & Tarrier, 2009; Pallesen et al., 2005;
Toneatto & Ladoceur, 2003). However, the efficacy of gambling-focused CBT has been limited
by the failure to complete homework assignments. Riley (2015) conducted a study investigating
the role of homework assignments on treatment outcome in a sample of disordered gamblers and
found that those who completed fewer homework assignments had higher gambling symptom
severity at post-treatment and one-month follow-up.
Homework assignments are an essential component of CBT. A national survey of
licensed psychologists found that 68% of psychologists incorporate homework assignments into
psychotherapy “often” or “almost always” (Kazantzis, Lampropoulos, & Deane, 2005). Although
studies on the efficacy of CBT do not consistently report rates of homework completion, they are
usually near 50%. Regardless of the rate, there is clear evidence that greater adherence to
homework improves results in improved outcome in CBT. Kazantzis and colleagues (2000)
conducted a meta-analysis of 27 studies examining the effects of homework assignments and
homework compliance on outcome in CBT. Results indicated that homework assignments
facilitated improvement in CBT and completion of homework assignments was a significant
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predictor of CBT outcome. In a replication and extension of their original meta-analysis,
Kazantzis and colleagues (2010) examined the causal effects of homework assignments on the
outcome of CBT and found that such tasks made clinically meaningful contributions to outcome.
Recently, greater adherence to homework assignments has been shown to improve CBT outcome
independent of treatment attendance and pretreatment symptom severity (Decker et al., 2016).
Given the apparent value of homework assignment completion in CBT, there is a need to
enhance the current practice of homework.
Smartphones are worthy tools for improving upon traditional hardcopy and computerbased methods of homework completion because of their increased use and diverse capabilities
(Boschen & Casey, 2008; Clough & Casey, 2011a; Clough & Casey, 2011b). Nearly two-thirds
(64%) of adults in the United States now own a smartphone, up from the 35% in 2011 (Smith,
2015). Given their widespread use, portability, long battery life, and app-based programming
capabilities (Boschen & Casey, 2008), smartphones allow clients to complete homework
assignments virtually anywhere and anytime. The incorporation of smartphone apps into existing
evidence-based treatments grants service providers the opportunity to extend treatment beyond
the therapy session (Eonta et al., 2011).
The ubiquity of smartphones in everyday life has been met with the development of apps
targeting a range of psychological disorders (e.g., Ben-Zeev et al., 2014; Miner et al., 2016;
Rizvi, Dimeff, Skutch, Carroll, & Linehan, 2011; Witkiewitz et al., 2014), and it is likely that
their use as therapeutic interventions will increase (Norcross, Pfund, & Prochaska, 2013). Some
apps have included a component for completing homework assignments, which has been
demonstrated as acceptable to clients (Miner et al., 2016). There is also initial evidence that these
apps enhance homework completion and reduce psychological symptoms (Mansson, Ruiz,
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Gervind, Dahlin, & Andersson, 2013). However, there has been a lack of rigorous investigation
of apps to complete homework assignments (Lui, Marcus, & Barry, 2017).
To date, no studies have investigated whether an app designed to facilitate homework
completion would be comparable to paper-and-pencil homework assignments in gamblingfocused CBT. The aim of the current pilot study was to investigate that question by examining
whether a homework app was acceptable to clients and therapists, feasible, and efficacious. We
hypothesized that an app to complete homework assignments will (1) be evaluated positively by
both treatment-seeking gamblers and their therapists; (2) yield greater rates of homework
completion; and (3) produce comparably efficacious reductions in the frequency of gambling
episodes, average financial loss, and gambling symptom severity.
Method
Participants
Participants included both therapists and clients. The clients (N = 20) were treatmentseeking gamblers from the same university-based, outpatient gambling treatment center. They
were recruited through existing advertisements run in print, billboards, and television
commercials. Ten clients were recruited for CBT using a smartphone app to complete homework
assignments, and the other ten were a historical sample of consecutive CBT clients who attended
treatment within the last six months and completed homework assignments using paper-andpencil. Clients were 18 years or older, able to read and understand English, free of suicidal
ideation or psychotic symptoms, and willing to provide the name of a collateral to help locate
them for follow-up data. Those using the smartphone app also were required to have an iPhone
or Android device.
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A total of 15 clients were screened to complete homework assignments using a
smartphone. Two indicated that, although they owned a smartphone, they preferred to complete
treatment using paper-and-pencil. An additional three individuals did not own a smartphone. The
remaining ten clients were eligible to participate. These clients were matched on therapist to the
last ten clients who attended treatment within the last six months and completed homework
assignments using paper-and-pencil. Clients received no compensation for participating in this
study.
The therapists (N = 4) were students who completed at least one year in a clinical
psychology doctoral program at the same university where the study took place. This doctoral
program follows a scientist-practitioner model and can be described as predominately cognitivebehavioral in theoretical orientation. When treating gamblers in the historical sample, the
therapists were unaware of the present study and thus blind to its hypotheses.
Assessments
Clients in each CBT intervention completed assessments of gambling behavior at
baseline and post-treatment. Disordered gambling was assessed using a self-report questionnaire
of the DSM-IV criteria for pathological gambling (American Psychiatric Association, 1994) that
was recoded to meet DSM-5 criteria (Stinchfield et al., 2015). The 10-item questionnaire
assessed DSM-IV criteria for pathological gambling by asking respondents to indicate the
presence or absence of diagnostic symptoms. To recode participants’ scores, the item on the
DSM-IV criteria related to committing illegal acts to finance gambling was collapsed into the
item related to relying on others to relieve desperate financial situations caused by gambling.
This recoding technique does not significantly impact diagnostic accuracy (Stinchfield et al.,
2015).
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Clients completed another assessment of gambling behavior, the Gambling Timeline
Followback (G-TLFB; Weinstock, Whelan, & Meyers, 2004), at pre- and post-treatment. The GTLFB used calendar prompts to elicit the frequency of gambling episodes and amount wagered
on gambling over the previous 30 days. It has demonstrated excellent test-retest reliability ( =
.73 to .96) and convergent, concurrent, and discriminant validity (r = .59 to .87) among
treatment-seeking disordered gamblers (Weinstock et al., 2004). Although underreporting has
not been uncommon with these retrospective reports, their accuracy has not been found to detract
from this method’s research utility (e.g., Ehrman & Robbins, 1994; Weinstock et al., 2004). The
magnitude of underreporting is estimated to be similar between both groups of CBT clients, so
we do not expect ascertainment bias to confound the results.
At post-treatment, we asked clients and therapists to determine the acceptability of the
app by rating the degree to which they liked the app, the ease of use, and whether they preferred
using it to paper-and-pencil homework assignments. Trained research assistants asked openended questions about what clients liked, disliked, and would change about the app.
CBT
The CBT (for details see Whelan et. al, 2007) was conducted in a motivational
interviewing style (Miller & Rollnick, 2013). Therapists engaged clients in goal setting to either
modify their current gambling behavior or abstain. The treatment was conducted in five phases:
(1) an assessment interview and decisional balance of gambling behavior; (2) feedback about
gambling and its effects; (3) triggers and consequences of gambling; (4) healthy alternatives to
gambling; and (5) relapse prevention. Delivery of these five treatment phases has typically been
accomplished in five to eight weekly sessions (Lipinski, Whelan, & Meyers, 2007).
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Several strategies were employed to ensure the competent delivery of CBT and use of the
app. To ensure competent delivery, therapists were trained on the protocol outlined by Whelan
and colleagues (2007) and received weekly, group supervision from a licensed psychologist
(AM). Additionally, the notes of therapists and supervisor were cross-referenced to ensure that
homework assignments were completed and their content was adequately covered.
Homework Assignments
Clients completed a total of four homework assignments in sequential order. These
assignments occurred in the second, third, fourth, and fifth phases, and were designed to drive
the content of each session and treatment phase by reinforcing the content outside of sessions
and promoting cognitions and behaviors about the next phase of treatment. The first homework
assignment was a decisional balance exercise where clients explored the ambivalence of
changing their gambling behavior. They were presented with text about the positive and
negatives of changing and not changing. Then, they were prompted to list their own positives
and negatives and were asked to list the most important reasons why they wanted to change their
gambling behavior. At the end of the exercise, they were asked to choose whether the pros
outweigh the cons, or vice versa.
The second assignment, triggers and consequences, guided clients through a functional
analysis of their gambling behavior. The purpose of this assignment was to demonstrate how
triggers and consequences were linked to the initiation and maintenance of gambling behavior.
At the beginning of the assignments, clients were presented text about different types of triggers
(e.g., thoughts, behaviors, emotions) to gambling behavior and prompted to identify their own.
Next, clients were presented with text about types of consequences (e.g., short-term and longterm) and asked to identify their own consequences.
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The third homework assignment, options, highlighted the importance of developing
healthy alternatives to gambling behavior by identifying, problem-solving, and preparing to
implement action plans for alternative behaviors to gambling. The assignment began by
describing types of options (i.e., gamble excessively, gamble under control, not gamble and
engage in a beneficial activity, not gamble and engage in a harmful activity) for client-identified
triggers. Clients were prompted to generate multiple options for each trigger listed in the
previous assignment. Clients then chose the best option for the trigger.
The fourth homework assignment, relapse prevention, refined the skills learned in the
second and third homework assignments by considering risky situations that may arise in the
future. The assignment asked clients to identify potential triggers and generate healthy
alternatives to replace gambling behavior.
Homework App
We transcribed the existing paper and pencil homework assignments into an app designed
for installation on clients’ Android
(https://play.google.com/store/apps/details?id=com.lifedata.reallife_exp&hl=en) or Apple
(https://itunes.apple.com/us/app/reallife-exp/id939951918?mt=8) devices. Thus, the content of
homework assignments was identical in each CBT intervention (Figure 1). Upon downloading
the app, clients logged into it on their smartphones. They completed homework assignments by
clicking on notifications that randomly prompted them once every Monday, Wednesday, and
Friday between the times of 12:00 PM and 8:00 PM. Interaction with homework assignments
involved text entry. Notifications could not be turned off if the client completed his or her
homework assignment due to incapability of the app’s programming. In other words, if clients
completed their homework assignment, the app would continue to prompt them.
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All responses were time-stamped, automatically stored on users’ devices, and uploaded to
a server when a WiFi signal was available. Data were registered and stored on the device at any
time regardless of whether the participant had a data plan or a WiFi signal at the time of data
collection. The only time a WiFi connection was required was when the app and data were
uploaded. Data was uploaded to a secure server that the therapist accessed on the Internet by
inputting a personalized password. In the first therapy session, therapists spent an additional ten
minutes demonstrating the installation, downloading, and navigation of the app to clients.
Data Analysis Plan
Preliminary analyses were conducted to determine any differences in baseline
characteristics between the two groups of clients receiving CBT. To determine acceptability of
the app, we tabulated descriptive statistics for the client’s and therapist’s acceptability ratings
and examined their qualitative feedback. We determined feasibility by examining the number of
treatment sessions attended and homework assignments completed by clients in the two CBT
groups. To determine efficacy, we calculated means and standard deviations in the number of
DSM-5 criteria endorsed, the frequency of gambling episodes, and the amount wagered on
gambling for both CBT interventions at baseline and post-treatment.
Results
Preliminary Analyses and Treatment Participation
A series of preliminary analyses was conducted on the demographics and baseline
characteristics of the CBT participants completing homework assignments using either a
smartphone app or paper-and-pencil (Table 1). The mean age of the clients was 49.20 (SD =
13.83) and 55% were female. In terms of ethnicity, the sample was diverse with 55% identifying
as African American and 45% identifying as white. Forty-five percent were married, 30%
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divorced, separated, or widowed, and 25% single. Half of the clients (50%) completed some
college but did not earn a degree, 25% received a four-year degree, 15% a high school diploma
or equivalent degree, and 10% a graduate degree. The mean monthly gross income was $5429.17
(SD = 5998.01). They attended 3.75 (SD = 1.83) treatment sessions. Fifty percent of clients using
the app and 60% of clients using paper-and-pencil completed treatment.
Client Acceptability
Following the final treatment session, clients rated the acceptability of the smartphone
app through a structured interview by the treating therapist. Five of the ten clients provided
acceptability ratings (Table 2). All five clients (100%) who completed the acceptability form
agreed or strongly agreed that they enjoyed using the app. These same number affirmed that the
app helped them manage their gambling and indicated that they strongly disagreed or disagreed
that they would have rather completed homework assignments using a paper-and-pencil.
These clients provided qualitative data on what they liked, disliked, and would change
about the app through open-ended questions. When asked about what they liked, four of the five
clients commented about the convenience and ease of completing their homework assignments.
Two clients added that they liked receiving reminders to complete homework between
appointments. In terms of what they disliked, three clients’ comments converged on wishing that
the app allowed them to save their homework assignments so that they could return to them.
These three clients also stated they would change the app to allow them to return to homework
assignments and complete them in pieces rather than in one sitting.
We also asked clients how many notifications the app should send. Three clients said that
the app should send three notifications per week, one client said one per day, and the last client
said two per day.
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Therapist Acceptability
Table 3 presents therapist’s acceptability ratings of the smartphone app. Three of the four
therapists (75%) agreed or strongly agreed that they enjoyed using the app with their clients. All
therapists agreed that the app helped their clients manage their gambling and disagreed that they
would rather have their clients complete homework assignments using paper-and-pencil. No
therapist reported that the app interfered with treatment or that clients took a while to learn to use
the app.
Therapists also provided feedback about what they liked, disliked, and would change
about the app through open-ended questions. All therapists remarked that they liked the app
because it allowed them to access clients’ answers to homework assignments and prepare for
therapy sessions. When asked about what they disliked, all four therapists mentioned that they
missed the tangibility of using paper-and-pencil homework assignments when in session with
clients. Two therapists also commented that clients who “logged out” of the app could not
receive notifications and were unable to complete homework assignments. All four therapists
mentioned that they would change some technical aspect of the app, such as an easier
installation, a clearer user interface, and greater programming capabilities.
Feasibility
The number of homework assignments completed was recorded for clients in both app
and pencil-and-paper groups. Compared to the paper group (M = 1.80, SD = 1.75), clients in the
app group completed more homework assignments (M = 2.20, SD = 1.62). These means
translated to homework completion rates of 45% by clients using paper-and-pencil and 55% by
clients using the app.
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Figure 2 displays the frequencies of homework assignments completed by each client in
the two CBT interventions. Clients using the app appeared to complete homework assignments
throughout the entire course of treatment. By contrast, the pattern of completed assignments
using paper-and-pencil was either all or none.
Preliminary Efficacy
Table 4 presents the baseline and post-treatment descriptive statistics of gambling
disorder symptoms for clients completing homework assignments using the app and clients using
paper-and-pencil. For both CBT interventions, there was a general trend of a reduction in DSM-5
gambling disorder symptoms, dollars wagered, and frequency of gambling episodes.
Discussion
In this exploratory study, we transcribed paper-and-pencil homework assignments to a
smartphone app and systematically investigated whether the completing homework assignments
on the app was acceptable, feasible, and efficacious in gambling-focused CBT. In line with our
hypotheses, we found that the homework app was acceptable to clients and therapists. Compared
to CBT clients using paper-and-pencil, the number of homework assignments completed was
somewhat greater and the reduction in disordered gambling symptoms was similar by clients
using the app. These results were consistent with other studies demonstrating that clients using
an app to complete homework assignments demonstrate an increase in their completion rate and
reduce their psychological symptoms (Mansson et al., 2013).
Five out of the 10 clients recruited to use the app to complete homework assignments
dropped out of treatment. However, the clients who did complete treatment using the app were
effusive in their ratings and comments. These results may suggest that therapists should focus on
clients’ individual differences and involve clients in the decision-making process of their
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treatment. For example, offering clients the choice of completing homework assignments using
paper-and-pencil, or allowing them to customize the number of prompts. When presented with
these options, clients may perceive themselves as having greater control over their own treatment
and they may be more likely to engage. A burgeoning literature demonstrating that the asking
client’s their treatment preferences suggests that this strategy may improve treatment outcomes
and reduce rates of dropout (Swift & Callahan, 2009; Swift, Callahan, & Vollmer, 2011).
Compared to clients’ feedback, the four therapists in this study were generally positive in
their ratings and comments about the app. Although three therapists agreed that they enjoyed
using the app, one therapist was neutral, particularly when teaching clients how to install the app
and when downloading data. These results emphasize the need for therapist training in the use of
technological adjuncts to traditional face-to-face therapies (Clough & Casey, 2011a). The
American Psychological Association (2017) has stated that it is an ethical responsibility of
psychologists using technology as part of treatment services to seek appropriate experiences to
become competent in the use of these technologies. However, the field currently lacks specific
criteria for determining competence.
We found that the two CBT interventions were comparably feasible in the number of
homework assignments completed and efficacious in reducing gambling-related symptoms.
Given that clients using the app completed a comparatively higher number of homework
assignments than those using paper-and-pencil, this pilot project supports the value of
investigating these questions using larger sample sizes. Recent research has demonstrated that
more homework completion leads to improved treatment outcomes (Kazantzis et al., 2010). If
using an app yields a greater percentage of completed homework assignments than using paperand-pencil, clients could evidence improved outcomes.

13

Determining the acceptability and feasibility of this app would be incomplete without a
discussion of its pros and cons for therapists and clients. For the technologically savvy clients
and therapists, the main advantage was that the using the app was convenient, either in
completing homework assignments or preparing for therapy. Alternatively, many clients and
therapists may be challenged by the app and may not find it an acceptable part of therapy.
Treatment providers should consider these pros and cons given that a full subscription to this
particular app costs $2,450 per year. A relatively large price may outweigh the advantage to
using the app with some clients.
Several limitations should be considered when interpreting the results from this study.
The primary limitation was the high rate of attrition by clients using the app. That attrition did
not allow us to understand the experience of the remaining five clients who used the app to
complete homework assignments. Another limitation was that we did not examine the degree to
which homework assignments were complete. However, whether homework assignments were
partially or fully completed, the rates of completion in both the app and paper group were
comparable to (or better than) some randomized controlled trials (Decker et al., 2016).
Despite these limitations, we found that using a homework app did not detract from the
completion of homework assignments in gambling-focused CBT. Instead, we found that clients
generally enjoyed using the app to complete their homework assignments and that they
evidenced small gains in the number of homework assignments completed. These gains may
have been better if clients could save their homework assignment and complete it at a later time,
or if they were offered more flexibility and control of their own treatment (e.g., customizing the
number of prompts). Using larger samples, future research should investigate similar questions
when addressing and accommodating clients’ preferences.
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Table 1
Demographics and Baseline Characteristics
Group
Sample characteristic

App

Paper-and-Pencil

10

10

Age, M (SD)

50.40 (13.46)

Female, n (%)

6 (60)

N

Statistic (df)

p-value

48.00 (14.81)

t(18) = .38

.71

5 (50)

χ2 (1) = .20

.65

χ2 (1) = 1.82

.18

χ2 (2) = 1.87

.39

χ2 (3) = 4.80

.19

t(18) = 5.67

.13

Ethnicity, n (%)
African American

4 (40)

7 (70)

Caucasian

6 (60)

3 (30)

Marital status, n (%)
Married

6 (60)

3 (30)

Never married
Divorced, widowed, or
separated

2 (20)

3 (30)

2 (20)

4 (40)

Education level
High school or equivalent

0

3 (30)

Some college

5 (50)

5 (50)

Four-year college degree

4 (40)

1 (10)

Graduate degree

1 (10)

1 (10)

24,958.00 (3,666.67)

7,458.33 (8,011.36)

Monthly income, M (SD), $
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Table 1 (Continued)
Gambling frequency, M (SD)

8.17 (6.46)

4.56 (1.81)

t(18) = 1.61

.13

18,555.00 (38,507.53)

2,022.14 (1,312.03)

t(18) = 1.14

.28

DSM-5 criteria endorsed, M (SD)

7.40 (1.58)

6.20 (3.01)

t(18) = 1.12

.28

Sessions attended, M (SD)

3.50 (1.90)

4.00 (1.83)

t(18) = .60

.56

Dollars wagered, M (SD)
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Table 2
Clients’ Acceptability Ratings of the Smartphone Application

Statement
Overall, I enjoyed using the app.

Number of Participants Selecting Each Response
Strongly
Strongly
Disagree
Disagree Neutral
Agree
Agree
0

0

0

3 (60%)

2 (20%)

I would have rather completed homework
assignments using paper and pencil.

1 (20%)

4 (80%)

0

0

0

The app helped me manage my gambling.

0

0

0

2 (40%)

3 (60%)

It was easy to use the app.

0

0

0

3 (60%)

2 (40%)

Using the app interfered with my daily life.

4 (80%)

1 (20%)

0

0

0

I found the app awkward to use.

2 (40%)

2 (40%)

0

1 (20%)

0

I needed more assistance from my therapist to use
the app than what was provided.

1 (20%)

3 (60%)

0

1 (20%)

0

Entering text on the app was easy.

0

1 (20%)

0

2 (40%)

2 (20%)

Text and images on the app were clear.

0

1 (20%)

1 (20%)

1 (20%)

2 (40%)

Installing the app was difficult.

3 (60%)

2 (40%)

0

0

0

It took a while to learn to use the app.

2 (40%)

2 (40%)

0

1 (20%)

0

The app sent me too many notifications.

3 (60%)

1 (20%)

0

1 (20%)

0
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Table 3.
Therapists’ Acceptability Ratings of the Smartphone Application
Number of Therapists Selecting Each Response, n (%)
Strongly
Disagree

Disagree

Neutral

Agree

Strongly Agree

Overall, I enjoyed using the app with my clients.

0

0

1 (25%)

2 (50%)

1 (25%)

I would have rather my clients completed
homework assignments using paper-and-pencil.

0

4 (100%)

0

0

0

The app helped manage my clients’ gambling.

0

0

0

4 (100%)

0

It was easy to use the app with my clients.

0

0

0

4 (100%)

0

Teaching clients how to install the app was
difficult.

2 (50%)

1 (25%)

0

1 (25%)

0

Using the app interfered with treatment.

3 (75%)

1 (25%)

0

0

0

Using the app would be acceptable with most
clients.

0

0

0

2 (50%)

2 (50%)

My clients took a while to learn to use the app.

2 (50%)

2 (50%)

0

0

0

The app was awkward to use in treatment.

3 (75%)

1 (25%)

0

0

0

My clients needed more assistance from me to use
the app than what was provided.

3 (75%)

1 (25%)

0

0

0

0

0

1 (25%)

0

3 (75%)

Statement

Downloading my clients’ data was easy.
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Table 4
Baseline and Posttreatment Measurements of Disordered Gambling Symptoms
Baseline
M (SD)

Post-treatment
M (SD)

App

7.40 (1.58)

5.00 (3.62)

Paper-and-Pencil

6.20 (3.01)

5.10 (3.84)

21,512.00 (42,284.25)

1,691.20 (3,127.17)

2,210.50 (1,533.02)

1,604.00 (1,826.07)

App

6.40 (5.37)

2.20 (3.03)

Paper-and-Pencil

4.90 (2.51)

4.20 (3.68)

Dependent Variable
DSM-5 Criteria Endorsed

Dollars Wagered
App
Paper-and-Pencil
30-Day Gambling Frequency
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Figure 1 Example of Homework Assignment Content Transcribed from Paper to a Smartphone
App
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Frequency of Clients

4

3

2

1

0
0

1

2

3

Homeworks Completed
App

Paper-and-Pencil

Figure 2 Frequency of Homework Assignments Completed
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